2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P00000023811 Feb 24, 2005 08:00 AM
+ Ently ame Secretary of State
STAIANO'S INVESTMENT MANAGEMENT CO., INC.
Principal Place of Business Maifing Address
197886 60 E T _ .. 19788660 E
LAKE WALES Fl. 33853 . LAKE WALES FL 33853
e R RN AL
Suite, Apt. #, etc, - Suite, Apt #, elc. 1st MOORE CR2E034 (10!04)
City & State - City & State 4. FEINumber Apphed For
65-0988684 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] ?i'ggli;’:‘iﬁonal
6. Name and Address of Current He@ﬁ Agent 000 7. Name and Address of New Registered Agent
S T T Name
gggE\TNA% élgg}-éogRY Street Address {P.O. Box Number is Not Acceptahle)
LAKE WALES FL 33898
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) .

SBIGNATURE SOV —
Signature, typed of printod name of regpstoted agent and tile f apphcable {NOTE. Rogrsterad Agent signatura reguired when remslatng) DATE
Hi E 1t : :
FILE NOW!l! FEE IS $150.00 e 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS N A ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
il D O Delete it} 14 i jBDU 1 1 f) [T] Change [ Addition
A - 14
NAKE STAIANO, ANTHONY NAME ey e i T A B
! e A s-0in o

SIREE] AUDRESS | 536 STAR RIDGE DR. STREET ADDRESS d2¢ 2a05-pie-0il 150,100
Civ ST 2P LAKE WALES FL 33853 o Ciny-51. 7P
THILE D  Delete niLt [Jochange  [J Addition
NAME STAIANC, JENNIFER : NAME
STREETADDRESS | 536 STAR RIDGE DR. STREET ADCRESS
olv-si-gp [ LAKE WALES FL 33853 Civ sT.2p
e E O Kt [ change [ Adition’
NAME MAME
SIREET ADDRESS STRET ADURESS
Cily-si. e CIv-§T. 2P
Hne O -Deleie T I Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Clle- §1-41P Y- 51-2P
: . © Ooeete — ff v TlcChange [ Adilion
NAME NAKIE
STREET ADDRESS STRIETADDRESS
ciy-51. 2P cily-SI-7p
113 I pelete N ] change ] Addition
NAME NANE
SIREFT ADDRESS STREET ADDRESS
CHY.ST. 27 . QY- ST AP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemgption stated in Section 119 07(3){i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of thee corporation or the recelver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an jth-a & empowered.

SIGNATURE ‘l




